2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 105000077640 Feb 01, 2007 08:00 AM

- e Secretary of State
PEARL PLAZA PARTNERS, LLC

Principal Place of Business ) 7 Mailiné Addm;;
5316-18 PEARL STREET 5318-18 PEARL STREET

R B

2. Principai Placo of Business - No P.O. Box ¢ | 3. Maifing Address
Suite, Apt. #, olc, Suite, Apt. #, elc. 15t MOORE CR2E083 {10/06)
Culy & Stala Cily & Stale N 4. FE! Nuraber Applied Fer
58-3812909 Mot Applicabh
Zp Cauntry Zp Country & Cerdificate of Status Dasirod O $5.00 Additional
Fea Required
§. Name and Address of Current Hoglstered Agent 7. Name and Address of New Registersd Agent ]
- i - " Namg '
LEWIS, SAM -
Add P . Box Mamber is Mol Acceptab!
5316-18 PEARL STREET Strool Address (P . Box Numbor is ol Acceptablo)
JACKSONVILLE FL 32208

City ’ FL Zip Codo

8. The above namad entity submils this statoment for the purpose of changing Us registered office of registered agend, or bolh, in the Stato of Florida. | am famillar with, and accop
tha obligations of rogisterad agont.

SIGNATURE .
Swynghre, lynod of £TaGG name of ragrsiarsd agent and tie ¥ anploable INOTE: Registored Agent signohee reguied whan icinstaling) DATF
FILE NOW!I! FEE IS $50.00 ",
Make Check Payable to Florita Department of State JONoonB1sa1R
Duse By May 1, 2007 12/07/07-80003-006 50,00
2 MANAGING MEMBERS] MANAGERS, _f 1o T AGDITIONS /CHANGES )
i MGR ) o O nekite et CChange  [Jasss
RAR LEWIS, 8AM NAME
SIRCET ADDRISS | 5316-18 PEARL STREET SIRIET ADORISS
Cfesnae JACKSONVILLE FL 32208 s
e T selle s Dot O i
AR HANE
SHYE ] ADDRFSS SICLLTADORISS
GHY 51 2P ¥ o s
i T Delety mt [JChange  [lacih
HAME NAME
I ] ADORESS SIRELT ADERESS
Y-S 7P Glly s7-2p
i Clodee  § URE Ol Change. [ A
HA HAM:
ST | ADDRESS I SIRH £ AUDRESS
iy sl AP UfFe ST AP
e L Celete —— O Change ] At
NS )
Sl | ARDRESS %1k EL ADDRESS
eury. 57 AP GHY-B1 P
i 3 peiele | BRIy Michange A
NAE HAME
ST 1 ADDROSS SIRTABDRESS
Gl S 2P siY-S1- 2P

11. | hereby cerlify that the nformation supplied with this fling doos not qualify for the exemplions contained in Section 119, Florida Statules. | fusther corlify that tho Informati
indhcatod on this roport is true and accurale and thal my signature shall have the same legal effoct as if made under cath; that | am a managing member or manager of i
imiled liability company or the recaiver o frustos empowored 10 execute this roport as réquirod by Chapler 608, Florida Statules,

bew s éAq/e,ﬁ (des)37-6 /.

SIGHA THRE AND TYPED OR PRINIZS NAMT OF SIGMNING , MAMNAGER, OR AUTHORZED REPRESENTATIVE Uy Phong




